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Background:  PET quantifies myocardial perfusion in cc/min/gm and coronary flow reserve (CFR). Truly normal levels of perfusion in apparently 
healthy volunteers undergoing vasodilator stress have not been established after rigorously examining for subclinical risk factors.
Methods:  Apparently healthy, community volunteers 18 to 40 years old had 2 rest-dipyridamole quantitative PET-CT on separate days using Rb-82 
for myocardial perfusion in cc/gm/min and CFR. At baseline, detailed cardiac risk factors were asked, with blood for fasting serum lipids, nicotine 
metabolites, and caffeine levels. After payment at exit interview, we checked for “forgotten” risk factor history. Each patient was classified as either a 
true normal (no extended family history of early CAD, normal lipid profile, no coronary calcium on PET/CT, no nicotine metabolite or caffeine, normal 
ECG, no HTN, no identifiable risk factors) or unexpectedly abnormal by lab results, additional risk history or abnormal PET-CT.
Results:  We recruited 121 volunteers, of which 101 completed 2 serial scans and 20 completed only 1 scan. There were 68 true normals (56%) 
and 53 unexpectedly abnormal (44%) patients. The 53 patients were unexpectedly abnormal due to: coronary calcium on PET/CT in 7 (13%), 
abnormal lipids in 28 (53%), abnormal family history in 32 (60%), nicotine metabolites in 3 (6%), serum caffeine in 13 (25%), and LVH/HTN in 
4 (8%) where one patient may have multiple reasons. Average global perfusion in cc/min/gm of true normals versus unexpected abnormals was: 
at rest 0.69±0.15 versus 0.68±0.13 (not significant); during stress 2.91±0.42 versus 2.46±0.54 (p<0.001); CFR 4.32±0.57 versus 3.72±0.77 
(p<0.001).
Conclusions:  Almost half of community volunteers have some type of subclinical cardiovascular risk. This group has lower stress flow and 
CFR compared to true normals. However, resting flow is the same in both groups, suggesting impaired endothelial response to vasodilatation. 
Quantitative myocardial perfusion PET shows significantly reduced stress perfusion in cc/min/gm and CFR in young, apparently healthy volunteers 
with subclinical, previously unrecognized risk factors.
